FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT # MO1000001402 Secretary of State

1. Entity Name

CORVAL, LLC 03-29-2002 91214 040 ****50.00
? .
Principal Place of Business Mailing Address
1912 EASTCHESTER DRIVE 1812 EASTCHESTER DRIVE
HIGH POINT NC 27261 HIGH POINT NC 27261
T N L DRI AR
\829 Eashewesker Devve | PO Boy 2k b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applisd For
r‘-\-\‘q\/\ Poif\}(' i NG \—\-FO\VL PO [ f\i(' . \] Sk -aasba8 APPLIED FOR Not Applicable
- vy : -
Zip I Ale 5 &?tr P a\ Zip 9—7 =y La\ chltg.‘ ‘ ‘F'Dfd 5. Certificate of Status Desired O ?si-gg; :ig:[;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and kite if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TTLE O Change  [J Addition
NAME MCQUEEN, THOMAS J NAME
stReeT aDDRESS | 5569 SALEM SQUARE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 CITY-§71-2IP
TITLE MGRM 71 Delete TITLE [ Change T Addition
NAME RICE, ROBERT C NAME
stReeT ADDRESS | 4400 FALLS OF NEUSE ROAD STREET ADDRESS
CITY-ST-2P RALEIGH NC 278050626 CITY-S7-2IP
TILE 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-21P
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LURE REQUIRED Yis/or  (49)8u-4sy,

SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Data Daytime Fhone #

|

CR2EDQ8] e o



